I. Introduction

Viral hepatitis is a serious global public health problem. There are six distinct types of hepatitis virus--hepatitis A, B, C, D, E and G viruses. Hepatitis B virus (HBV), Hepatitis C virus (HCV), and Hepatitis D virus
(HDV) are blood borne viruses transmitted through a breach in the skin or mucosa in intravenous drug users, through blood transfusions, hemodialysis, needle-stick injuries, tattooing, sexual intercourse and peri-natal infections 1 . HBV and HCV can also be transmitted sexually. Sexual partners of HBV carriers are at increased risk of infection and should be either vaccinated or should use barrier contraceptives. In HCV, the risk of sexual transmission is from 0% to 0.6% per year for persons in monogamous relationships. Nonsexual infection of household members (siblings, offspring, and parents) is also possible but has low probability 2 .
In developing countries, use of reused needles and syringes for therapeutic injections and improper sterilization of invasive medical devices is the major vehicle for transmission of blood borne organisms including hepatitis B virus (HBV), HCV and HIV 1 . HBV and HCV leads to acute hepatitis which clears within 6 months in 80% cases of HBV and 20% of HCV cases. In the rest, the virus becomes chronic and may progress to chronic liver disease, including hepatocellular carcinoma and cirrhosis-related end-stage liver disease 1 . WHO estimates that worldwide there are 350-400 million people with chronic HBV infection and 170 million people with chronic HCV infection. Hepatitis B is estimated to result in 5, 63 000 deaths and hepatitis C in 3, 66 000 deaths annually 3 . These infections lead to a high burden of chronic disease, disability and death. Hence the purpose of this study is to evaluate the seropositivity of Hepatitis B & C among Thalassemia patients transmitted by blood transfusion.
II. Material & Methods
A cross -sectional study was carried out in department of Microbiology of a tertiary care hospital on multi-transfused Thalassemia patients for a period of six months from Jan'2011 -June'2011. Informed consent and ethical clearance was taken .A total of 379 blood samples of both sexes and of all age groups were collected. Enzyme linked isosorbent assay (ELISA) to detect HB sAg, HBeAg to identify Hepatitis B and anti -HCV antibody to detect Hepatitis C was done using third generation ELISA kits obtained from NIV Pune.
III. Results
379 blood samples were analyzed. Highest prevalence of anti HCV positive samples was detected in the age group 0-10yrs --14 cases (41.17%).Highest prevalence of HB sAg positive samples was detected in the age group 0-10yrs --7 cases (50%). (Table 1 .) 
IV. Discussion
Thalassemia patients have inherent defect in the synthesis of hemoglobin and this leads to anemia. The patients require long-term and multiple blood transfusions to decrease the complications of severe anemia and prolong their survival rate. But this recurrent blood transfusion increases the risk of transmission of transfusionrelated viruses--hepatitis B and C viruses and HIV infections 4 . The risk of HIV infection by transfusion is very low. HBV infection to a great extent is prevented by immunization.HCV infection has become an important complication in multiply transfused patients. The increase in seropositivity increases with the number of transfusions and has led to high morbidity in Thalassemia patients. HCV hepatitis is associated with a greater risk of chronic liver disease than HBV hepatitis 5 .The incidence of chronic hepatitis C was very high among Thalassemia patients before 1992, when screening of blood donors was not done but nowadays with mandatory screening of blood products chronic hepatitis C has decreased to some extent 2 . In the developed countries blood transfusions are safe; however there is a small amount of residual risk limited to blood collected during the "window period," i.e. the period between infection and the time when antibodies against the HCV can be detected in the serum. To minimize even this residual risk, the developed countries have adopted HBV-DNA and HCV-RNA by nucleic acid technology. The risk transmissions is, thus, at present less than 2.5 per 1 million cases in the United States, Canada, and several European countries 2 . In the developing countries the situation is different. Pre-transfusion HCV antibody screening is not always done. Even the patients/parents are not aware of the importance of HCV antibody screening of transfused blood 5 .
V. Conclusion
Strict universal safety precautions including vaccination against hepatitis B can reduce the transmission of these blood borne pathogens. The prevalence of hepatitis due to HCV is alarmingly increasing in our population. Health awareness can lead to reduced spread of HCV infection. Regular screening for these pathogens, early diagnosis during asymptomatic period and proper treatment with anti viral drugs can reduce the morbidity and complications of chronic hepatitis.
